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background: The aim of this study was to evaluate the RDW level in patients with acute coronary syndrome (ACS) and correlation 
between RDW and C-reactive protein (CRP).
methods: We analyzed 189 consecutive patients who underwent percutaneous coronary intervention (PCI). The patients were divided into 
two groups; 124 patients with ACS and 65 patients with stable angina pectoris (SAP). The RDW and CRP level were compared between 
two groups and their correlation was assessed. Multiple logistic regression analysis was performed to assess the independent predictor for 
ACS.
Results: The RDW level was significantly higher in patients with ACS than those with SAP (13.6 ± 0.8 vs. 12.5 ± 0.4 %, p < 0.0001). The 
CRP level was higher in patients with ACS than those with SAP (0.58 ± 1.32 vs. 0.24 ± 0.82, p = 0.06). There was a weak but significant 
correlation between RDW and CRP (r = 0.22, p = 0.003). Multiple logistic regression analysis revealed that low high-density lipoprotein 
cholesterol level and high RDW level were independent predictor for ACS (Table). Receiver operating characteristics curve showed that a 
RDW cutoff value of 12.9 % predicted ACS with 81.5 % sensitivity and 84.6 % specificity (area under the curve 0.893).
conclusion:  High RDW level is associated with the presence of acute coronary syndrome. The positive correlation between RDW and 
CRP suggests that the RDW is a useful marker of arterial inflammation.
 
